2018 CAMPAIGN FINANCE REPORT

FOR BALLOT QUESTION COMMITTEES
Please complete ALL entiies.
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COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine

Website: www.maine.gov/ethics
Phone: 207-287-4179
Fax: 207-287-6775
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Type of Report Due Date Dates of Report Period

B Initial
3 April Quarterly
O 11-Day Pre-Primary

0 42-Day Post-Primary

K October Quarterly
O +1-Day Pre-General

January Quarterly

Amendment to;

42-Day Post-General

Date of Regisiralion
April 10, 2018

June 1, 2018

July 24, 2018
October 5, 2018
Cclober 26, 2018
December 18, 2018
January 15, 2019

Beginning of campaigh — date of registration

January 1, 2018 — March 31, 2018
April 1, 2018 — May 29, 2018
May 30, 2018 — July 17, 2018

July 18, 2018 — September 30, 2018
Cctober 1, 2018 — Oclober 23, 2018

October 24, 2018 — December 11, 2018

December 11, 2018 — December 31, 2018

O ooao

No Activity Report: Use only if the committee had no contributions and no expenditures and did not incur any
unpaid debts or obligations during the reporting period. Check the appropriate report above as well.

O Termmauon Report If the commlttee wnII have no further actl\nty Check the approprlate report above as weil

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND TO THE BEST OF MY KNOWLEDGE IT IS TRUE,
CORRECT, AND COMPLETE,

‘o/2/1%

Date

08/2016
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BQG Name: MMSEMMM@&L Sofadule Aoy

SCHEDULE A
CASH CONTRIBUTIONS
¢  For contributors who gave more than $100, the commiitee must report the contributor's name, address, occupation, and employer.

¢  [f employment information has been requested from the contribulor and the contributor has not provided it, indicate “information
requested” for the occupalion and employer.

+  For cash conlributions totaling $100 or tess, please enter “unitemized contributions” as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the committee more than $100 in a report period, you
must list that contributor separately.

TYPE
DATE CONTRIBUTOR'S NAME, {use
RECEIVED ADDRESS, ZIP CODE OCCUPATION AND EMPLOYER key) AMOUNT
code

R

r ul D
(]/0{’) K oé;(:,f»—/— -+ L)q'(c,w 4. \Jo' her

(8 Love s Fieldled. T Lo |Roo e :‘:fm
S0 Portlewd, IMe yafide

"J[/QQ Dcborah Peqrae |
Ll Oceaw Vieco Ave - 1 | (0000 ,,ﬁ;(p
So. Portlaid me HHD G

Total cash contributions (this page only) =
(combined totals from all Schedule A pages must be listed on Schedule F) 3()'0 Co

Key Codes:

1 = Individuals 7 = Ballot Question Commitlee

3 = Commercial Source 9 = Candidale/Candidate Committees
4 = Non Profit Organization 10 = General Treasury Transfer

5 = Political Action Commitlee 13 = Contributors giving $100 or Less
6 = Political Party Commitiee 16 = Financial Institution

Duplicate as needed,. 08/2016
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SCHEDULE A-1

IN-KIND CONTRIBUTIONS

Page | of /
Schedule A-1 Only

+ in-kind contributions are goods and services {including facilities) that a committee received at no cost or at a cost less than the fair
market value. They include all goods and services purchased for the committee by others i the committee does not expect to

reimburse the person who made the purchase.

¢ For contributors who gave more than $100, the committee must repori the contributor's name, address, occupation, and employer.
* If employment information has been requested from the contributor and the contribulor has not provided if, indicate “information

requested” for the occupation and employer.

* For contributions totaling $100 or less, please enter “unitemized contributions™ as the contributor and the total amount and the
appropriate key code on a line on this page. Once a contributor has given the committee more than $100 in a repori period, you
must list that contributor separately.

DATE
RECEIVED

CONTRIBUTOR'S NAME,
ADDRESS, ZIP CODE

CCCUPATION AND
EMPLOYER

DESCRIPTION
{of goods, services, facilities,
or discounts received)

TYPE VALUE
{use (estitnated falr

c'c‘r?:s) market value)

2 19lis

! 'F{'WI’C-ML— C:C.S/;M

Use OF -Caa/mf

Y- | 50,00

1EUL: L%uuv Zcuu(jov‘oh

loctrore

£ 1o 5

Key Codes:
1 = Individuals

3 = Commercial Source

4 = Non Profit Organization

5 = Pglitical Action Commitlee

6 = Political Party Commiltee

Duplicate as needed,

QPOY‘“I'@d o Gl20f18 cond ¥CD.00 e

Total in-kind contributions (this page only) = 216.€
(combined totals from all Scheduie A-1 pages must be listed on Schedule F) ' G?

7 = Ballot Question Committee

9 = Candidate/Candidate Commitiees

10 = General Treasury Transfer

13 = Contributors giving $100 or Less

16 = Financial Institution

¥ Total Le~Kead Fm A.L. (s Broo.00,

Uo.00
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SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

* Enter all expenditures made to support or oppose a ballot question, referendum, or cilizen initiative, including those in
signature-gathering phase.
*  Enler all expenditures, including cash contributions from this committee, made to support or oppose a candidate, political
action committee, ballot question committee, or party committee.
*  Enter the name of the candidate, ballot question, or committee supported or opposed by the expenditure and indicate
whethor the expenditure was made in suppott or opposition,
If a single expenditure is made to support or oppose muitiple candidates, committees, or ballot questions, the expenditure
must be itemized by the amount spent per candidate, committee, or question, not as a single expenditure, and each
candidate, committee, or ballot question must be identified.

EXPENDITURE TYPE: o
CON Contribulion {o candidate, party or committee POL. | Polling and survey ressarch
CNS Campalgh consultants POS | Postage for U.S. Mail and mail box fees
EQP Equipment (office machines, furniture, cell phones) PRO | Professional services
FND Fundraising evenls PRT | Print media ads only {newspapers, magazines, etc.}
FOb Food for campaign events, volunteers RAD | Radio ads, production costs
LIT Printing and graphics (fiyers, signs, palmcards, t-shirts, etc.) SAL | Campaign workers' salaries and parsonnel costs
MHS Mall house (all services purchased) TRV | Travel {fuel, mileage, lodging, etc.}
OFF Office rent, ufilities, phone and internet services, supplies TVN | TV or cable ads, preduction costs
OTH Other WEB | Website design, registration, hosting, mainienance, efc.)
PHO Phone banks, automaled telephone calls

EMARKS REQUIRED ON ALL EXPENDITURE TYPES]

Date: Payee Name and Address:; Amount

q/% Tese Stecubrinice

Q2 Cbﬂ"ae)e_, u'l S.P me Cxting, 3(09“. ‘-[—Lf

Type: Remarks {Regquired}:

LIT (68 [aco <i'ems

K Support Ballot Question/lssue:

O Oppose 5 'fﬁ S

Date: Payee Name and Address: Arnount
9 /073 Nm'ghborg for Namovhoods
5-"{&—’ OQ—MILL Sf' " S' F‘ ] m@ N(OQD 5“7;2 L_d
Type: Remarks (Required}: ! . / ]

(LT [oveeru_ Segres

m/ Support Ballot Question/lssue:

[ Oppose g’f K<

Total expenditures this page only => o
(combined totals from all Schedule B pages must be listed on Schedule F} q% ’7 6 q

Buplicate as needed. 08/20186



BQC Name: /\/Lb%;hbm i I\/ué’hmhm

Page i of S

Schedule B Only
SCHEDULE B (continued)
EXPENDITURES TO SUPPORT OR OPPOSE
Date: Payee Name and Address: Amount
qlag | Nealbers For NegliborRood s
%o Oleair St S.A, mME N4ite Y38

Type: Remarks {Required):

\ Wire $tauds For /a,um S PUS

IX( Support Ballot Question/lssue: 4]

1 Oppose STR s

Date: Payee Name and Address: Amount
Type: Remarks (Required):

[0 support Ballot Question/Issue:

[l Oppose

Date: Payee Name and Address: Amount
Type: Remarks {Required):

. Support Ballot Question/lssue:

O oppose

Date: Payee Name and Address: Amount
Type: Remarks {Required):

[ support Ballot Question/issue:

3 oppose

Total expenditures this page only = ‘ /2
{combined totals from alf Schedule B pages must be listed on Schedule F} G’ - Q a

Duplicate as needed. 08/2016
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SCHEDULE C

LOANS AND REPAYMENTS

List all new and continuing loans that were unpaid at any time during this reporting period. if a loan amount is forgiven, the amount
forgiven must also be entered as a contribution on Schedule A,

Page ( of /

Schedule C Only

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5
ACTIVITY THIS PERIOD
(report amount and date)
' LOAN BALANCE LOAN BALANCE AT
LAESgEAFé[S)géAS“gE AT BEGINNING AMOUNT END OF PERIOD
OF PERIOD | AMOUNT LoANED | AMOUNT REPAID | FORGIVEN (142) -3 -4
THIS PERICD THIS PERIOD {Enter on
Schedule A also)
DATE DATE DATE
/l/ >4 AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
DATE DATE DATE
AMOUNT AMOUNT AMOUNT
Enter on Enter on Enter on
Schedule F, Schedile F, Schedule F,
Line 3 Line 7 Line 14
Totals for each column =>
Duplicate as needed. 08/2016




BQC Name: /\/U%ﬁ/tk M}{S ”‘FN N«Z& ﬁ'k E}’V‘(}’)(T‘T?{)/

* A debt or obligation is incurred if a committee places an ord
promise or agreement to pay for a good or setvice; si

SCHEDULE D
UNPAID DEBTS AND OBLIGATIONS

service for which the committee has not paid.

= This schedule is a list of all debls and obi

has been paid, the expenditure (i.e., the actual payment) must be reported on Schedule B,
* If the committee has not received a bill for goods or services, contact the vendor to obtain the amount owed.,

to verify the amount of the debt, enter an estimated amount and indicate that the amount Is estimated in the pu
* If obligations from a previous campaign finance re

this schedule until they have been paid in full.

Page/ of [

Schedule D Only

er for a good or service without making a payment; makes a
gns a contract for a good or service; or receives delivery of a good or

gations of the commiltee as of the end of this reporting period. When the obligation
If it is impossibte

rpose section.
port still remain unpaid, you will need to continue to report them on

DATE OF
OBLIGATION

CREDITOR'S NAME AND ADDRESS PURPOSE

AMOUNTY

/A

Duplicate as needed.

Total unpaid debts and obligations {this page only) =
(combined totals from all Schedule D pages must be listed on Schedule F)

082018
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SCHEDULE F
SUMMARY SCHEDULE
CASH ACTIVITY
Receipts Total for this Period
1. Cash Contributions (Schedule A) 3 00.00
2. Other Cash Receipts (interest, efec.) —
3. Loans (Schedule C) _—
4. Total Receipts (lines 1 + 2 + 3) 3 00.00
Expenditures Total for this Period
5. Expenditures to Support or Oppose {Schedule B) /{ 6 Co 3 . S’ /
6. Loan Repayment (Schedule C) —_—
7. Total Payments (lines 5 + 6} / 0(" ? _g/

CASH SUMMARY

Total for This Period

8. Cash Balance at Beginning of Period R/ A5 06
9. Plus Total Receipts This Period (line 4 above) Boo. o0
10. Minus Total Payments This Perlod (line 7 above) - 706, £y
1. Cash Balance at End of Period ( 3t (9

OTHER ACTIVITY

Total for This Period

12. In-Kind Contributions (Schedule A-1)

/0.6

13. Total Loan Balance at End of Period (Schedule C)

Frotne

14. Total Unpaid Debls at End of Period (Schedule D)

Buplicate as needed,

08/2016
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SCHEDULE B
EXPENDITURES TO SUPPORT OR OPPOSE

e« Enter all expenditures made to support or oppose a ballot question, referendum, or citizen initiative, including those in
signature-gathering phase.

e Enter all expenditures, including cash contributions from this committee, made to support or oppose a candidate, political
action committee, ballot question committee, or party committee.

e Enter the name of the candidate, ballot question, or committee supported or opposed by the expenditure and indicate
whether the expenditure was made in support or opposition.

If a single expenditure is made to support or oppose multiple candidates, committees, or ballot questions, the expenditure

must be itemized by the amount spent per candidate, committee, or question, not as a single expenditure, and each
candidate, committee, or ballot question must be ldentlfled

ﬂ“ﬁ&-&cai jﬂ -f

'4 ‘ 'i'pl w"'}m "".,“';'}}‘”’L”r‘h}“‘g i% ‘Haﬂ.h le -;

3«; ‘hme i w,.e;e % --Ii,t_.,eefaﬁf\s};ﬁ fe; ﬁ F

CON | Centnbulten to candldete perty or commlttee POL Pelhng end survey research
CES Campangn consultants POS | Postage for U.S. Mall dnd mail box fees
EQP Equipment (office machines, furniture, cell phones) { PRO | Professional services
FND i Fundraising events | PRT Print medie ads only (newspapers, magazines, etc.)
; FOD Food for campaign events, volunteers RAD | Radio ads, production costs | T
LIT | Printing and graphics (flyers, signs, pelmcs;rde, t-shirts, ete.)' ShAL Campaign workers' salaries and personnel costs
MHS Mail house (all services purchased) TRV r Travel (fuel, mileage, lodging, etc.) F
OFF Office rent, utilities, ;;hene and internet services, supplies TVN TV or cable ads, preduetion costs B
OTH om; WEB | Website design, registration, hosting, maintenance, etc.) T
PHO Phene banks automated telephene cells ) - 1 3 -
Date: Payee Name and Address Amount

J:C-ﬁo Q’Mbr I
Usle | 402 Cothane k. S.P.ME  Oroc, 305 4y

Type: Remarks (Required):

LTIT (60 (aco Signs  — remburseinet

S Support 4 Ballot Question/Issue:

Oppose Sf“? S
Date: Payee Name and Addr~== Amount
| q[as | Signs on the Cheap B
| 1325A Stonehosl) stus, TX
| Type: | Remarks (Required): e o Df' /4(-{ o 7??5_8 5}72 A5
LLT [ Segres

m/ Support Ballot Question/Issue:

Oppose STRs
Total expenditures this page only = I q %
1.59

(combined totals from all Schedule B pages must be listed on Schedule F)

Duplicate as needed. /O / [ 9 / / '2’{ 08/2016
A
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SCHEDULE B (continued)

EXPENDITURES TO SUPPORT OR OPPOSE

Date: Payee Name and Address: } ‘ | 7 8 76‘?’_———__%1;;—-_]
928 RBuild oo S*“Bn ”
I 5 RS 'Aq 1M, ] X / '
Type Remarks kﬂﬁqulm‘ﬁ 5*0 m ho //D (TS DW# Jcp ) a 1
wire $tawds For lanoma Segus |
w Support Ballot Question/Issue:
Oppose 61’R S
Date: Payee Name and Address: Amount
|
Type: Remarks (Required):
Support | Ballot Question/Issue:
Oppose
Date: Payee Name and Address: Amount
Type: Remarks (Required):
Support | Pallot Question/Issue:
Oppose
Date: Payee Name and Address: Amount
l
I 1
Type: Remarks (Required): |
{ ' |
Support Ballot Question/issue:
| Oppose

(combined totals from all Schedule B pages must be listed on Schedule F)

IQ Lorsc

Duplicate as needed.

Total expenditures this page only =5

oftalls
A&

08/2016



